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EFFICIENT TREATMENT FOR SOFT CORNS 
E. K. BuRNETT 
NEW YORK 


In preparing this paper for the consideration of my colleagues, I do 
not expect to mention any form of treatment which is particularly new or 
startling, nevertheless 1 hope to be able to bring out some points in this 
important subject which may prove of interest. 

In the first place do we all understand the lesion known, commonly, 
as soft corn, and technically, as heloma molle? There seems to be a 
great practise of calling every epithelial thickening occurring between the 
toes a soft corn, when in most instances the growth is as hard or harder 
than most of the similar excrescences found on the dorsal surfaces of the 
toes. The term “soft corn” does unquestionably definitely locate the 
trouble, but it does not at all times properly designate the condition pres- 
ent. 

The true soft corn is more of a superficial blister formation than any- 
thing else. It occurs on the interdigital surfaces of the toes always over 
one of the interphalangeal joints where pressure is present. The growth 
develops usually during the warmer weather, but is noticed in other 
seasons on the feet of patients who wear some form of rubber overshoe 
for any length of time. From these observations it is easy to conceive 
that perspiration has something to do with their development, and that the 
true soft corn will occur more readily on feet where conditions of hyper- 
drosis are present than on feet where sweat excretion is normal or sub- 
normal. 

The cause of soft corns is unquestionably pressure or friction and 
their pathology is similar to that of heloma durum, but the perspiration, 
being confined in the areas between the toes, macerates the tissues and 
gives the growth its name. In my experience I have found that this 
macerated blister formation which constitutes the true soft corn occurs 
but seldom, and that the greater number of interdigital lesions which 
we meet in our daily practice are nothing more than heloma durum, hard 
growths for the reason that the tissues are not macerated by the skin ex- 
cretion. 

This discussion is to be on the treatment of these lesions, but I 
considered it important to mention the differentiation so that there would 
be no misunderstanding as to the terms employed. 

The general treatment to be carried out in most of these cases corres- 
ponds in nearly every particular to that administered to the ordinary corn. 
However, it is found that these growths respond to rational treatment far 
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more rapidly than do similar growths occuring on other parts of the foot. 

The true soft corn is curable. The macerated epidermis should be 
removed, a shield of soft pliable material (felt or adhesive mole skin) 
should be applied so as to remove all irritation, and one of a number of 
drugs used to either reduce the inflammation present, to induce absorption, 
or to bring about astringency. Ichthyol ointment, 10%, is an efficient anti- 
phlogistic in these cases. The ointment is applied in the aperture-of the 
shield, after it has been adhered and strapped, and the drug is held in 
place by means of a thin cocoon dressing. Tincture iodine may be used 
to bring about counter irritation and to promote absorption, but I presume 
that you have had the same experience as I in the use of this drug—that 
it is far more effective on deeper inflammations than those of superficial 
origin. Silver nitrate, in solution from 3 to 15 per cent, can be safely 
used as an astringent application and as a sedative. Solutions of greater 
strength are apt to be slightly caustic and may cause a small slough and 
further irritate the parts. 

Two or three treatments with silver salt will in most cases serve to 
cure the excrescence, that is, so long as the growth does not become hard. 
I have found, too, that in many instances, the true soft corn comes on 
the skin of patients whose interdigital surfaces are macerated and exfoli- 
ated from a superacid perspiration. In these cases constitutional treat- 
ment for the hyperacidity has served to eradicate all signs of the soft corn 
with very little local treatment. 

The use of slightly astringent powders is also advised in these in- 
stances. The powder serves not alone to control the abnormal excretion 
of perspiration, but also prevents friction between the surfaces and thus 
does away with much of the irritation which caused the trouble pri- 
marily. 

The corns which occur in these locations, and by far in the majority, 
however, are true hard corns and it is of their treatment on which 
I would dwell. The treatments of these growths can be generally classed 
into (a) surgical ; and, (b), medical; but as these two forms of treatment 
are more often combined I will treat them as one of our present purposes. 

After thorough asepsis has been obtained in the parts, and after all 
oily and greasy substances have been removed, the growth is removed by 
the use of the scalpel, soft corn spoon or other similar instrument. It is 
found advisable in the average case to make a small semi-circular cut 
around one edge of the induration with a sharp pointed scalpel and then 
insert the spoon, really a very shallow currette, in this flap and remove the 
growth by loosening it from under the tissues with this instrument. This 
means that the growth is removed practically in one piece. After this is 
accomplished it is found advisable to remove any ridges or loose pieces of 
epithelium that may have been formed or left by the first part of the 
operation. 

The growth having been thoroughly removed so that all the tissues 
are soft and pliable, a shield is fashioned in such a manner, so that it 
will not interfere with any movements of the toe, or will not extend 
around on top of or under the digit. If the corn has developed on the 
distal interphalangeal articulation of the toe, and the tissues surrounding 
the induration are found to be generally inflammed, it is advisable 
to adhere the shield to the opposite surface of the adjacent toe. This does 
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away with any danger of further irritating the tender tissues of the af- 
fected toe. The aperture of the shield used in this location should be 
cut considerably larger than the spot to be protected, inasmuch as a 
more or less amount of the surrounding tissue is usually involved in the 
inflammatory process. 

The choice of a drug to use is dependent on the condition present and 
what further treatment is to be given. If salicylated collodion, 10 to 15% 
is to be used it is found advisable not to remove all of the epidermic thick- 
ening, leaving a few layers of cells as a protection to the underlying 
rete so that the salicylic acid will not irritate it. For the purpose of re- 
ducing the local inflammation after the growth has been thoroughly re- 
moved, ichthyol ointment, 10%, ammoniated mercury ointment, 5%, Gou- 
lard’s cerate, and zinc oxide ointment will all be found efficient. These 
should be placed in the aperture of the shield and the whole covered with, 
a thin cocoon dressing. Let me right here sound a warning against the use 
of thick pledgets of cotton, lamb’s wool, or gauze between the toes. It 
must be remembered that you are endeavoring to relieve pressure by use 
of a shield, and if a thick wad of material is placed between the toes, add- 
ed pressure is being caused. 

If a silver nitrate treatment is decided upon, and this is an, efficient 
treatment not alone to give relief but also for the general condition of the 
toe, the area uncovered by the removal of the thickened epithelium 
should be coated with 10 or 15% solution the silver salt. This will act as 
a sedative as well as an astringent. To properly follow up a treatment 
of this kind, the patient should be instructed to return in about a week 
or ten days when the eschar formed by the previous application of the 
silver should be removed and another, and possibly stronger, application 
made. This treatment can be continued for four or five visits and in most 
instances will be productive of good results if not a cure. 

A very popular treatment for these hard growths between the toes 
is a combination of salicylated collodion and silver nitrate. It is found wise 
to use salicylic acid in combination with collodion in these locations rather 
than an ointment form, for the reason that the area of action can be 
controlled. If an ointment be employed, the heat of the foot is apt to 
melt it, as it cannot be confined to a given area, the surrounding tissues 
will be subjected to its action. 

The first application of the medicated collodion is made as soon as 
all symptoms of inflammation have subsided. The patient is instructed 
to return in from five days to a week and the disintegrated layers are 
removed. Silver nitrate, sometimes as strong as fifty per cent. is then, 
painted over the exposed tissue, another shield applied and the patient 
instructed to return in from a week to two weeks. Alternate applica- 
tions of salicylated collodion and silver nitrate used in this manner and 
at these approximate intervals are productive of much comfort to the 
patient and great improvement in the local parts. By instituting this 
treatment and seeing the patient at short intervals, the operator is able to 
keep ahead of the development in the growth, and is also able to use drugs 
which could not be employed if the parts were tender and inflamed 

I have spoken thus far on treatment confined to the area of indura- 
tion but in these more enlightened days of chiropody we are getting 
away from treating merely the symptoms and are looking further for the 
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causes of the disturbance so that they may be eradicated. In this connec- 
tion, we have to consider how the pressure or friction is produced and 
from whence it comes, and then endeavor to relieve it. This is compara- 
tively simple procedure when the corn is located in the web between the 
fourth and fifth toes, as in this location the cause is usually the dropping 
of the head of the fourth metatarsal and the consequent dorso-lateral 
pressure upon it. This undue pressure can be easily obviated by a plantar 
pad which will throw the metatarsal head up into place and many excres- 
cences in this location have been cured by a procedure of this kind. When 
the corneus development is between the other toes, however, a more in- 
tricate problem has to be solved, and in general the most effective way of 
doing away with undesirable pressure is to change the position of the toe 
by adhesive strapping rather than by plantar padding. The position of 
the toe on which the corn has developed may be changed, or the adjacent 
toe may be the one to strap out of position. This procedure of course, 
depends upon the condition present and no hard and fast rules may be 
laid down as to the technic. In strapping of this kind care must be taken 
that the tension of the plaster is not too great and that the strips do not 
cut into the soft tissues of the web. It must also be remembered that the 
patient must walk, and for this reason the position of the toe cannot be 
greatly altered. Work of this nature is necessarily experimental and each 
case must receive individual attention and consideration. 

To sum up, I think it is safe to say that the interdigital corn, taken 
early in its development, and given effective treatment, can be cured al- 
though they are often stubborn and require considerable treatment. 

They are, as a rule, particularly sensitive and must be shielded far 
more carefully to obtain relief than does a similar growth in another 
location. They are prone to suppuration and sometimes deep sinuses de- 
velop under the callous. In this latter stage the treatment is similar to the 
treatment given a similar condition in any location. Thorough and rigid 
asepsis is the first consideration, and speedy and healthy granulation of 
the lesion must be induced. Often when an acute suppurative process 
has developed, and is rapidly healed, no further vistage of the original 
growth remains. 





NOTICE 





So many queries have come to the 
officers of the National Association of 
Chiropodists regarding a syndicate now 
being formed on the Pacific Coast for 
the development of oil properties that, 
in their judgment it is deemed wise 
to insert in this issue of The Journal 
the following statement: 

1. The National Association of Chir- 
opodists, as an association, is in no 
way interested in the development of 
any oil properties, nor has it any in- 
terests outside of the advancement of 
the profession of chiropody. 

2. It has not sanctioned the use of 
the name of the National Association 


of Chiropodists, if it has been used, in 
connection with any such develop- 
ments. 

3. Investment in a company of this 
kind is purely a personal matter with 
the individual, and neither the Asso- 
ciation or its officers are in a position 
to advise regarding it. 

4. Any requests for investigations of 
this matter should be directed to the 
Postal authorities or the Federal At- 
torney General. Both of these depart- 
ments, whose duty it is to satisfy them- 
selves that all matters of this kind are 
based upon true claims, are in a posi- 
tion to carry on such an investigation. 
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REPORT OF A CONGENITAL FUSION OF THE SCAPHOID 
WITH THE HEAD OF THE ASTRAGALUS 
Otto F. SCHUSTER 
NEW YORK 








The patient, a dancing teacher, 35 years of age, recently applied for 
treatment of a painful left foot to the orthopedic department of the Foot 
Clinics of New York. The pain was localized over the inner side of the 

















AUTHOR'S CASE 
In making the print the film was reversed; condition shows as if on right foot instead 
of left. 
scaphoid and had appeared gradually. It was intense when the foot was 
used and subsided after a few hours of rest. Duration about three 
months. No history of trauma or disease. 
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Examination: Both feet are very weak and pronate on weight-bear- 
ing, the left more than the right. The scaphoid on the left appears to be 
enlarged and is sensitive to pressure. Motions normal on right; on the 
left, flexion and inversion is moderately restricted by a shortening of the 
calf and peroneal muscles respectively. No muscular spasm. Adduction 
in the left appears to occur anterior to the scaphoid and not in the astraglo- 
scaphoid joint. To eliminate the possibility of a disease in the scaphoid 
an X-ray picture of both feet for the purpose of comparison was taken. 
This showed a complete fusion of the scaphoid with the head of the astra- 
galus. 

In the absence of a history of disease and the lack of any pathologic 
change in the structure of the two bones concerned their fusion can only 
be interpreted as a congenital curiosity. The pain over the scaphoid as 
proved later on was only incidental to this abnormality and not caused by 
it. It was the friction of the scaphoid against the shoe-leather that pro- 
duced it, a common enough occurrence in pronounced weakfeet. 

The interesting feature in this case is the remarkable manner in 
which some of the tarsal bones adapted themselves to a function for 
which they by nature are not intended. As will be seen in the X-ray, the 
near ball and socket arrangement that is found in a normal astragalo- 
scaphoid joint is here formed by the anterior part of the scaphoid and 
the posterior surfaces of the three cuneiform bones. It functions as a 
joint as well as the astragalo-scaphoid joint of the other foot. 





VARIOUS ANGLES OF THE ETHICAL PROBLEM 


S. RutHerrorp Levy, D.S.C. 
PHILADELPHIA, PA. 


Organization spells the success of putting our house in order from 
the standpoint of ethics. Before the advent of organization we, as a 
profession, made no claim to ethical observance ; in fact, we were so cen- 
tered in self that we had little or no thought for the welfare of our pro- 
fession in a general sense. Ethics was a foreign word in its application 
to chiropody practice. We then lived in our small world oblivious of the 
possibilities of our profession and indifferent and unconcerned regarding 
those things that meant so much to our work. 

The birth of the National Association of Chiropodists established a 
new order of things and, in consequence, chiropodists all over this contin- 
ent awakened to the needs of our profession. Societies were organized 
everywhere, and then the wheels of progress commenced to revolve, but, 
as in many organizations, politics were played by certain members to the 
end of creating ill-will and internal strife. 

Ethics should be strictly observed in all affairs connected with the 
life of a society, for if the members are permitted to see strife, discord 
and lack of harmony, little can be expected of them in carrying out the 
intent and purpose of ethics outside of the society meetings. 

Ethics play an important part in developing our profession. We can 
unquestionably attribute in a great measure the growth of chiropody to 
ethical practice, yet I fear that in some of our societies ethics are thought 
little of, and that self is put to the front at the sacrifice of service to the 
cause, that the cause is oftimes lost sight of in the interests of certain in- 
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dividuals. Petty politics seem to dominate things, and as a result con- 
tinual warfare obtains. The cause should always be bigger than any 
member of the association, then there would be little thought of self but 
much activity for the best interests of the society. 

Ethics is a big factor, too big in fact to be solved by any one man or 
woman. It can be solved, however, through the spirit of cooperation and 
through the spirit of determination. Co-operation calls for individual 
efforts toward a common end; it exacts certain obligations from every 
member of organized chiropody, and any man or woman who fails to live 
up to his or her obligation is guilty of being a slacker and should be 
branded an unethical practitioner. In the activities of our societies those 
who stand first, last and all the time for progress and development should 
be regarded as true friends of our cause; on the contrary, those who 
now block advancement, who try to stop the wheels of progress, no mat- 
ter what they have done in the past, should be regarded as unfriendly to 
our organized movement. The cause of progressive chiropody should 
dominate the affairs of our societies to the exclusion of petty politics, 
personal envy and jealousy. 

ETHICS IN OFFICE MANAGEMENT 

Here is presented an angle of ethics that goes a long way towards 
assuring success to a practitioner. Maintaining an office in keeping with 
the highest ideals of professional standards will hasten the coveted suc- 
cess for which we all strive. High classs professional looking offices 
inspire confidence and add to the prestige of our profession. One can 
hardly realize the favorable impression created inthe minds of patients 
who are ushered into well equipped and immaculate offices, and the im- 
pression thus created unquestionably justifies an adequate compensation 
for services rendered. 

CHIROPODY OFFICES IN HOTELS 

Another angle of ethics that I call to mind is the status of chiropody 
practitioners in hotels. Most of our colleagues are not ethically situated 
in the various hotels. In the past it has been no fault of those so situ- 
ated, because the barber shop concession usually controlled this matter 
and in consequence thereof chiropody offices were invariably found in 
the basements of hotels alongside of Barber shops. I would now suggest 
that in the future those desiring space in a hotel apply directly to the man- 
agement for the concession and obtain offices befitting professional people. 
What would you think of a physician, dentist or osteopath who had offices 
in a hotel in connection with a barber shop? I sincerely believe that time 
will see a radical change with regard to the chiropodist’s status in hotels. 

As a legalized profession we now have every right to recognition and 
if we ourselves do not demand that recogniiton we cannot look for the 
respect and esteem that should be ours by virtue of our present position 
in the professional family. 

The foregoing picture that I have drawn is not a something to be 
visualized only, but has already come to life as an actuality in many 
cities. At Atlantic City, in the Ambassador Hotel, the chiropody office 
is up to the minute in professional appearance, one that commands the 
highest respect in every way. This office measures up to every require- 
ment for a dignified, professional service. It is situated on the main floor 
of the hotel, and is indeed a credit to our profession. 
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PROFESSIONAL FEES 

The fees exacted for professional services reflect the valuation that 
a practitioner places upon his services. There was a time in our pro- 
fessional life when we did not feel justified in charging large fees; we 
were not then obliged to meet academic and professional tests, there were 
no organizations, no schools or colleges, we were nonenties professionally, 
but things have changed, we now have schools that are raising their stand- 
ards yearly. To practice chiropody today requires years of preparation, 
expenditure of time and maney in acquiring an education. Can we rea- 
sonably expect the graduates of the schools to open elaborate offices and 
charge fees ranging from 25 cents to $1.00? Is it not up to us to sort of 
pave the way for the new comer, to inaugurate a schedule of fees from 
the minimum of $1.00 to any amount a case may be worth? Can it be 
done? Without question. Yes, and is being done by a great many. Many 
states now maintain a minimum fee of $1.00; California has a minimum 
fee of $2.00. I know of many chiropodists in New York City who re- 
ceive a minimum fee of $2.00 for treatment. Should we not receive a 
living wage for our hire? Does not the world owe us a living? Then 
let us be up and about and demand fees proportionate to our work. 

ETHICS IN ADVERTISING 

It is most gratifying to note that the obnoxious foot on doors and 
windows is fast disappearing, that objectionable advertisements are on 
their last legs. There is no question but that repeated admonitions are 
having good results. The innocent offenders are mending their ways. 
Articles should appear monthly in THE JouRNAL on ethics, from every 
large city in the country. It is just bringing the matter to the attention of 
the practitioners frequently that in the end will have telling effect. 

ETHICS OF A NAME 

Notwithstanding the persistent efforts to change the name of our 
profession, Chiropody still holds on and there is every reason to believe 
will continue to the end of time. The National Association of Chiropo- 
dists is a good name, whose force is felt throughout this universe. Have 
we not won all our battles under the name of Chiropody? Is not the new 
status of our profession the evidence of chiropodial activity? It may be 
that chiropody of the past was not looked upon with favor, but was the 
name at fault? decidedly, no. What, then, was responsible for the preju- 
dices against it? The fact that chiropody of old did not represent an 
educational institution, and that some practitioners were ignorant of the 
essentials that served as a protective agency. A campaign of education is 
gradually changing all this and the public is learning of the true signifi- 
cance of chiropody. 

Today Chiropody stands for scientific education and efficiency, and 
the word chiropodist means professional attainment and service. 
5539 GERMANTOWN AVE. 





Two recent causalties among the working force of the N. A. C. are 
noted in the recent operation on Past-President Harry P. Clifton, and 3rd 
Vice-President N. C. Mueller, who is slowly recovering from a severe at- 
tack of neuritis. Harry had been confined to his home about a month 
before it was decided that surgical intervention was necessary. He is now 
convalescing and hopes to resume his practice about December Ist. 
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ELECTRICITY AND ITS USES FOR THE SCIENTIFIC TREAT- 
MENT OF AILING FEET 


CHARLES Cross, M.D. 


SAN FRANCISCO, CALIFORNIA 





In the non-surgical orthopedic methods of treatment to relieve or 
prevent foot ailments, the scientific application of electricity, as a physip- 
therapy accessory, has a place of great importance. In fact, it has a place 
of so much greater importance than has ever been given to it that this 
short paper and chart are submitted for publication with the hope of 
stimulating a further study of the various methods to treat and prevent 
foot ailments. 

It is only since the World War that Feet have almost insidiously 
crept in on the attention of the medical profession to claim even a slight 
degree of scientific consideration. It appears to be the habit of many 
colleagues never to go below the knee for diagnosis. As a pioneer in the 
study of this terra incognita, for many years before the World War, and 
as a teacher of medical and other officers during the war, and to medical 
graduates since returning to a civilian status. I believe that the feet are 
so very necessary, that we should, in the future, devote to them far more 
scientific attention than in the past. 

Preventable and efficiency-reducing foot ailments are now attracting 
more attention than ever before; therefore, this short paper and chart. 
Much more might be added, as the entire subject is not covered. But, if 
those who try to prevent foot ailments will learn to apply the modalities 
suggested, and get the results desired, they may be stimulated to tell in 
short papers some improvements that their experience suggests, and also 
what can be done without metal plates. 

AILING FEET NEGLECTED BY PHYSICIANS 

The subject of the scientific treatment of ailing feet, and the pioneer 
efforts to prevent foot ailments, need no apology. It is a subject not 
taught in medical colleges, and medical literature has little that is prac- 
ticable to say about it. Almost every medical graduate has in his own 
family ample clinical material upon which to begin his studies. Even if 
he does not intend to treat feet in-practice or to become a non-surgical 
orthopedic specialist, at least a speaking acquaintance should be cultivated 
with such an important part of the body. 

Before perusing the accompanying chart, let it here be said that my 
knowledge of electricity is limited. Electricity is a very large subject and, 
in looking into it for the treatment of feet, I have consulted a large num- 
ber of authorities and colleagues. As a result of a very fortunate asso- 
ciation with Dr. Charles L. Ireland, of Columbus, Ohio, I had ample op- 
portunity to check up the modalities listed in this chart. 

The chart is offered as a foundation to build upon. 

In his army service at the Walter Reed Hospital, Washington, D. C., 
Dr. Ireland demonstrated and taught medical officers, and trained many 
aids in the scientific application of electricity and physiotherapeutic 
methods of reconstruction and rehabilitation of disabled soldiers. His 
report of that work to the Surgeon General is said to be one of the most 
masterly and scientific reports made in the medical service of the war. 
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Pathology | Sy wpteme ont | Chdent of Dieeianans | Modality 
} | 
Restricted | To soften adhesions Galvanism 
| Action | and hasten absorption | 


or plastic exudate, For Comfort 
and prepare the area - 
Adhesions Tarsal, for application of the | (Always Test 
Metatarsal, bloodless surgery tech- Polarity) 
Phalangeal nique to break up ad- 
hesions. 


Ankie, 

















Callous Burning or Removal of Callus Galvanism 
Discrete Pain after the cause is | — 
Mass Under A.M.A. | eliminated | For Comfort 
Inflamed Inner Border | . 

Ulcerated Great Toe (Always Test 

Around Heel Polarity) 
} and other 
Friction 
Points 
Pain Pain on . Relief and Inhibition Rapid 
Pressure to Prevent Pain Sinusoidal 
| P. ( P. W - 
P. P.RN. | | (No Polarity) 
In Any Area | For Comfort 

Broken Arch Pain To Rebuild Arches Slow 

Flat Foot Referred Prevent Flat Feet Sinusoidal 

Weak Foot Pain | Strengthen Weak Feet - 

Turning Ankles Burning and Strengthen Weak (No Polarity) 
Accessory to other! Reduced Ankles 

treatment for re Efficiency 

building Internal 
Longitudinal 
Arch | 


External | 

Longitudinal | 

Arch 
Anterior 
Metatarsal 
Arch 
Ankle Valgus | 
or Calcis 
Malalign- | 
} ment | 


| | 


Because of his excellent record, Dr. Ireland has been recalled to serve in 
the recently formed United States Veteran Bureau. His now duties give 
him supervision over the application of physiotherapy in a large number 





of states. 

In conclusion, let it be remembered that in the treatment of ailing 
feet, the rebuilding of broken arches, and in the application of prophy- 
lactic measures to prevent foot ailments in children, the application of 
electricity must be agreeable and comiortable to the patient. In fact, all 
treatments of the feet to patients of all ages must be comfortable and 
agreeable, otherwise more harm than good may result. 
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Technic of 
Application 





Negative Electrode 
moist with NaCl Sol 
and applied over 
area of adhesions 


_Positive or Neutral 
Electrode applied 
over the Sacrum 











Negative Electrode 
moist with NaCl Sol 
and applic d over 
area of adhesions 
_Positive 
Electrode applied 
over the Sacrum 





Apply one Elec- 
trode moist with 
NaCl Sol. over and 


under painful area, 
and the other over 
neutral 





sacrum a 
point 

Moisten Elec- | 
trodes of proper 


size and shape with 
NaCl Sol. and ap- 
ply one over area 
to be treated. Ap- 
ply pad from other 
post to sacrum, or 
neutral point (C) 
Other treatment is 
to locate motor 
points on legs and 
apply current to 
tone up individual 
groups of muscles 


or Neutral | 





























Duration | ,, acta — tal Course ot parte Co 
Me. J "ee : oe fo 
15 =| _—CDaily 2 Weeks | To Soften and Has- 
to ; 5 Times a a ten Absorption of 
20 Week | iw? Plastic Exudate 
Minutes | —  _ | Months | and Permit Break- 
| Then Bi-week- | ing Up of Adhe- 
| ly or Tri-week- | sions. Replacement 
| ly for 1 or 2 | of Displaced or Dis- 
Months | torted Osseous 
| Structure. 
| 
15 Daily | 2 Weeks | To Soften and Has- 
to ; & Times a | — | ten Absorption of 
20 Week 1 to 2 | Callus When Cause 
| Minutes — Months is Removed 
| Then Bi-week- 
| \ly or Tri-week- | | 
| ly for 1 or 2 
| | Months | | 
| | | 
| 15 | Daily 2 Weeks | Relief from Pain 
to 5 Times a ! —- {and to Prevent 
| 20 Week | 1to2 | Pain 
| Minutes —- | Months 
Then Bi-week- | 
ly or Tri-week- | 
ly for 1 or 2 
Months 
| 
5 Daily 2 Weeks Tone|Up and 
to 5 Times a at Strengthen Muscles 
15 Week 1 to 2 and Aid Other Ac- 
| Minutes Months | cessory Treatment. 





Then Bi-week- 
ly or Tri-week- 


Months 





ly for 1 or 2 | 








As graphic charts can be readily referred to, to refresh the memory 
the accompanying chart is submitted with the hope that it may prove as 
useful to others as it has proved to me. 
stimulate colleagues to be on the lookout for beginning foot ailments in 


children. 


hood can, and should, be prevented. 


It is also hoped that it may 


Most of the foot ailments which have their beginning in child- 
Therefore, the prevention of foot 


ailments is a prophylactic service which should interest every physician 
and parent, and the scientific application of electricity is a most valuable 
physiotherapeutic accessory to treatment — Amer. Jour. 
Medicine. 


of Clinical 
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ERYTHEMA NODOSUM 
ANDREW H. Montcomenry, A.B., M.D. 
NEW YORK 
The increasing number of cases of erythema nodosum appearing in 
clinics and private practice with the onset of cold, damp weather suggest- 
ed the present topic as of interest to podiatrists. The photo herewith is 
that of a case referred recently from the Foot Clinics with a tentative di- 
agnosis of multiple abscesses. In addition to the three or four dark no- 
dules on the calves (as illustrated), this girl of nineteen years had at least 
a dozen others, some as large as a hen-egg, scattered irregularly over both 
tibial surfaces. The history of the onset of this eruption was typical of 
that usually described in most text-books. This particular outbreak was 





CASE OF ERYTHEMA NODOSUM FROM THE FOOT CLINICS 
Tibial Region and Dorsum of Foot Also Involved 
undoubtedly of rheumatic origin. In fact this girl had diseased tonsils, 
a well marked endocarditis, and she gave a history of at least two attacks 
of acute rheumatic fever. 

Erythema nodosum is an acute inflammatory disease of the skin and 
subcutaneous tissues, characterized by the appearance of several rounded 
or enlongated, elevated, painful, red swellings or nodes, usually pre- 
ceeded by more or less severe constitutional disturbances, such as fever, 
nausea and generalized rheumatoid pains. Although other parts may 
be involved the eruption is usually limited to the legs, especially their 
tibial aspect, and to the feet over the extensor tendons. The nodules de- 
velop rapidly, at first deep-seated, later becoming elevated, growing to full 
size in from six to twenty-four hours. They vary from a half-inch to 
three inches in diameter. When well developed such a lesion presents a 
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red or purplish, tense glistening surface, elevated, not sharply circum- 
scribed but with an indistinct, fading border. Some are at first so red 
as to suggest erysipelas. After a week or more certain retrogressive 
changes may be noted. The growth becomes soft, even fluctuating, but 
never breaks down or ulcerates. In fading the color changes are those of 
a bruise or black eye; the red changing gradually to purple through green 
to yellow. After a nodule has subsided completely there may be left 
some pigmentation, due to disintegration of red cells, but this in time dis- 
appears, leaving the skin in normal condition. 

Erythema nodosum is a disease of cold, damp weather. It affects 
particularly those between the ages of fifteen and forty, females rather 
than males in the ratio of five to one. The nodules are never grouped, 
are limited to from twelve to thirty in number and they involve both legs. 
Rheumatic symptoms are frequently associated. 

Many theories have been advanced as to the cause of the disease. 
Some consider it to be of toxic origin (intestinal fermentation) allied to 
erythema multiforme. Others have claimed that it is of tubercular or of 
syphilitic origin. Its association with these diseases is probably a coinci- 
dence, and possibly due to lowered resistance. The most widely accept- 
ed opinion is that it is due to embolism of bacterial origin. Rosenow in 
1914 was able to isolate a streptococcus in a great many of these cases, 
the same bacterium that causes rheumatism. It is probably therefore 
due to focal infection. 

Pathologically the epidermis is unchanged. There is a transudation 
of red and white cells from the greatly dilated vessels of the papillary 
plexus. In some capillaries the leucocytes are so closely packed as to 
resemble white thrombi. There is widespread serous infiltration of cut- 
aneous and subcutaneous tissues, with phlebitis of the larger subcutaneous 
veins. 

The season, the number, location and symmetry of the lesions, the 
rapid onset and the constitutional symptoms should serve to differentiate 
these nodules from bruises, abscesses and gummata. It should be re- 
membered that erythema nodosum growths never suppurate. Many of 
these swellings have been incised in the belief that they were abscesses. 

The prognosis is almost always favorable. While occasionally in the 
first week new crops may appear, usually the whole eruption is over in 
a month. On account of its probable bacterial origin, however, there is 
always, as in rheumatism, the danger of endocardial and pericardial in- 
volvement. 

Treatment consists in rest in bed with the clothes raised from the 
affected parts. This relieves the pain of pressure and that due to gravity. 
Locally nothing affords so much relief as lead and opium lotion. Intern- 
ally thorough elimination is usually all that is necessary, though cure may 
be hastened in some cases by the administration of salicylates pushed to 
the point of tolerance. 


211 WEST 107TH STREET 
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CALIFORNIA EXAMINATION 


QUESTIONS 


Anatomy and Histology 
1. Describe a metatarsal bone. 


2. ((a) What is a bursa? 


(b) Where are bursae found in the 
foot? ° 
3. Give the histology of a tendon and its 
sheath. 
4 How do muscles act? 


5. Give the bleod supply of a big toe. 

6. Describe the plantar fascia. 

7. Mention the muscles that flex the toes. 

8. What structures are found on the 
dorsum of the foot? 

9 Name the glands that are 
the skin. 

10. Give the two principal nerves that 
are found in the plantar region of the foot. 

11, What are the lymphatics? 

12. What is cartilage? 


found in 


Physiology, Chemistry and Hygiene 

1 Name the layers of the skin and give 
function of each. 

2. Give origin and function of nerves of 
great toe. 

Define contagious, sporadic and infec- 

tious diseases; name samples. 

4. Name and give function of two duct- 
less glands. 

Denfie leucocytosis, 

urea, metabolism, calories 

6 Give complete technic 
tion of sample or urine. 

7. Give cause and prevention of callous 
places on plantar surface, 

8. How prevent fallen arches? 

9 What rules observed in 
selecting shoes? 

10. Name three disinfectant agents, one 
chemical, one gaseous, one physical. 

11. Describe a system of exercises for 
feet. 

12. What is the significance of indican in 
the urine; of albumen? 


organic salts, 


for examina- 


should be 


ANSWERS 
By DORIS WILSON, M.Cp. 
New York 


Anatomy and Histology 


A Metatarsal bone is a long bone and 
consists of a shaft and two extremities 
The shaft is prizmoid in form, apex 
pointing downward and is curved longi- 
tudinally so as to be convex above and 
concave below. From its base forward 
it tapers gradually. The base or pos- 
terior extremity is wedge-shaped and 
articulates posteriorly with the tarsal 
bones and laterally with the bases of 
adjacent metatarsal bones. The dorsal 
and plantar surfaces of the base are 
roughened for the attachment of liga- 
ments. The head or anterior extrem- 
ity presents a rounded articular sur- 
face, the sides of which are flattened 
and present a depression surmounted 
by a tubercle for ligamentous attach- 
ment. Its plantar surface is grooved 
from before backward for the passage 
of the flexor tendons. 

The heads of the metatarsaJs articu- 
late anteriorly with the proximal phal- 


anxes of the toes forming a condyloid 
joint. The posterior and lateral articu- 
lations of the bases of the arthrodial or 
gliding type. The shaft of the first met- 
atarsal is the heaviest and the strong- 
est and beneath its head presents two 
sesamoid bones. The shaft of the sec- 
ond metatarsal is the longest but is 
thinner than the first. The third, fourth 
and fifth metatarsals continue in a 
downward gradation, the fifth being 
the weakest and shortest possessing at 
its base externally an extension known 
as the tubercular projection, an ana 
tomical landmark. 


2—A bursa is a closed sac or pouch 
containing a lubricating fluid acting as 
a covering and protection to exposed 
or prominent bony surfaces and inter- 
posed between muscles, tendons and the 
parts over which they play. 

Bursae found in the foot are of the 
synovial type and exist usually at the 
following location: 

(1) the first and fifth metatarsal-phalan- 
geal joints. 

(2) the inter-phalangeal joints of toes 

(3) the inferior and posterior surfaces of 
the oscalus 

(4) the tarso metatarsal region on the 
dorsum of the foot. 

(5) the base of the fifth metatarsal 

3—The tendon is the densest form of 
tibrous tissue and consists essentially of 
parallel bundles of white fibres held to- 
gether by cement substance into prim- 
ary bundles by interfascicular ground 
substance. the latter invested by a deli- 
cate sheath of areolar tissue. The ten- 
don cells occur in rows in small clefts 
between the primary bundles of fib- 
ers. The shape of the cell is thin and 
plate-like as the result of being pressed 
upon by two or three of these p'!m- 
ary bundles which also have a tenden- 
cy to force the cell into star-like shape 
when seen in transverse section. View 
ed longitudinally, the tendon cells ap 
pear as narrow rods, the round nuclei 
of the adjoining cells occurring clcse 
to each other giving the appearance of 
the nuclei occuring in parts. 


4—The nerve trunk enters the muscle 
at its exact geometric center and then 
divides into branches so tiat every 
muscle fibre is supplied with a special 
nerve fibre. The stimulus which comes 
to the muscle acts primarily upon its 
center and then travels in both direc- 
tions to the ends. 

5—The big toe is supplied with blood 
on the dorsum by the dorsalis hallucis 
artery which is a continuation of the 
dorsalis pedis. 
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The plantar surface of the great toe 
is supplied on the inner side by the in- 
ternal plantar artery which is formed 
by the division of the postrior tibial, 
and externally by the communicating 
branch of the dorsalis pedis atery. 

6—The plantar fascia is the densest 
fascia in the body. It arises from the 
tubercles of the os calcis and as it runs 
forward divides into a central and two 
latcial portions. 

The internal and external portions 
twist upward to the dorsum of the foot 
and unite with the dorsal fascia. The 
central division runs forward to the 
heads of the metatarsals where it gives 
off five processes one to each toe. It 
also gives off several intermuscular 
septa. 

The plantar fascia protects the un- 
derlying soft tissues and also helps to 
maintain the longitudinal arch. 

7—The muscles that flex the toes are: 

(1) flexor brevis digitorum 

(2) flexor accessorius 

(3) the lumbricales 

(4) the flexor brevis hallucis 

(5) the flexor brevis minimi digiti 

(6) the flexor longis digitorum 

(7) the flexor longis hallucis 

8—tThe structures found on dorsum 
of the foot are skin, adipose tissue, fas- 
cia, muscle, ligaments, synovial mem- 
branes, tendons, blood vessels, lym- 
phatics. nerves, bursae. 

9—The glands found in the skin are 
the sudoriferous and sebaceous. 

10—The two principal nerves found 
in the plantar region of the foot are 
the internal and external plantar 
nerves. 

11—The lymphatics are a system of 
vessels, spaces and glands through the 
lymph circulates. The lymphatics act* 
as a line of defense in preventing the 
spread of infection. 

12.—Cartilage is a form of connective 
tissue consisting of connective tissue 
cells embedded in a solid ground su- 
stance, the matrix. It appears as a 
glistening opaque bluish white sub- 
stance which is very dense and tough 
in character. Its external covering, the 
perichandrium is structurally the same 
as periosteum but is less vascular. 

There are three types, hyaline, fib- 
rous and elastic. The fibrous and elas- 
tic cartilage has bundles of white or 
yellow fibres, respectively interwoven 
in the matrix. 

Physiology, Chemistry and Hygiene 
1—tThe layers of the skin, figuring 
from without inward, are the epidermis 


and the derma which are separated by 
a distinct line of demarcation caused 
by the membrana propria. 

The epidermis consists of four layers, 
the uppermost of which is the stratum 
corneum and then in the following or- 
der, the stratum corneum, stratum 
lucidum, stratum granulosum, and the 
rete malphigi which rests on the base- 
ment membrane. 

The stratum corneum represents the 
final stage of the hardening process of 


‘ the epithelium cells and acts as a pro- 


tective covering to the body. The rete 
provides the pigment of the skin and 
furnishes the rest of the layers with 
new cells and nutriment to replace the 
desquamated epithelial cells of the cor- 
neum. The two central layers act as 
intermediary stages in progressive hard- 
ening and flattening process of the rete 
cells. 

The derma or true skin consists of a 
papillary and a reticular layer. The 
papillary layer through sensory papil- 
lae, supplies the skin with its tactile 
sense while vascular papillae nourish 
the rete through the basement mem- 
brane by osmosis. The reticular layer 
supports the necessary appendages of 
the skin such as sweat and sebaceous 
glands, hair follicles and the. deeper 
lymphatics and provides the papillary 
layer with a rich blood supply. 

The functions of the skin as a whole 
are: 

(1) Organ of tactile sensibility 

(2) Protective and elastic covering 

(3) Organ of secretion and excretion 

(4) Regulator of body temperature 

(5) To a slight degree an organ of res- 
piration. 

The great toe is supplied on its 
plantar surface by a branch of the in- 
ternal plantar nerve. This nerve has its 
origin from the division of the poster- 
ial tibial nerve which is a continuance 
of the internal popliteal the latter aris- 
ing from a division of the sciatic nerve. 
The function of this branch of the in- 
ternal plantar nerve supplying the gréat 
toe is to enervate its plantar integu- 
ment. 

The dorsum of the great toe is sup- 
plied by branches of the anterior tibial 
and internal musculo-cutaneous nerves. 
The integument of the inner side of the 
great toe is supplied by a branch of 
the internal musculo-cutaneous nerve 
which has its origin from the division 
of the musculo-cutaneous nerve the 
latter being formed together with the 
anterior tibial nerve from the bifur¢a- 

(Continued on Page 32) ; 
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UNITY 


So much has been said and so much written about unity and organi- 
zation that it would seem a waste of time and printer’s ink to further dis- 
cuss the general benefits of group cooperation; and yet every once in a 
while a rumble, weak and indistinct to be sure, but nevertheless a rumble, 
warns those who would heed that even now there is not complete united 
endeavor in the ranks of chiropody. There can be no doubt that all of 
us, who are giving time and thought to chiropody progress, are all aiming 
for advancement, our differences being, principally, in the methods 
through which this advancement is to come. 

As long as men live there will be differences of opinion, if we were 
all of the same mind very little would have ever been accomplished ; but 
these differences of opinion must be grounded primarily on some mutual 
acknowledgement of a common cause and a common aim. 

The men and women who made it possible for chiropody to commence 
its rapid upward progress laid down a few primary rules which even in a 
decade of trial, it has not been necessary to alter. They are fundamental, 
basic truths which must be believed in and which much be considered if 
we have the future of chiropody at heart. 

Many of the subsequent plans of succeeding groups of men and wom- 
en have not been easy of consumation, some have failed entirely, but it 
has never been found necessary to rearrange the groundwork built ten 
years or more ago. 

One of these basic precepts is that it is never advisable to tear down 
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unless you are ready to rebuild better and more completely. Even admit- 
ting the older structure to be inadequate, it is far wiser to allow it to 
stand and to serve its limited purpose rather than to wreck it altogether. 
In other words it is poor judgment to criticise a plan whether proposed 
or in operation unless some improvement can be suggested to take its 
place. 

Progress all through the history of the world had vision and imagin- 
ation at its inception and good, hard, muscle and brain tiring work before 
its completion. If every reform propagated since the history of time had 
been instituted by men afraid to make a mistake no reforms would have 
been accomplished. The great leaders in history are those who were not 
afraid to make a mistake in the accomplishment of their goal, but who 
never made the same mistake twice. 

And so it is in chiropody. There is no question that many of our 
plans are not possible of consumation, there is no doubt but what mis- 
takes have been made, but that is no reason for groups, inactive them- 
selves, to criticise those who have at least the energy and the courage to 
do things, and in the criticism have nothing constructive to offer as an 
alternate plan. 

There must be mistakes made or there will be nothing accomplished ; 
and the men and women who are willing to shoulder this responsibility 
and to go ahead and make mistakes—but go ahead—are those who are 
going to arrive somewhere and arrive fast. 

We will always find those who will not listen to reason, who will not 
heed the counsel of men experienced in the work to which they are new 
and into which they selfishly rush head long, half-cocked, egotistical, 
prejudiced and “Tear down! Tear Down! To blazes with everything!” is 
their battle cry. 

We are not preaching conservatism—far from that, but we do so 
want to preach common sense. Chiropody has gone along its upward way 
by leaps and bounds. In a twinkling, comparatively speaking, in the 
whirling wheel of time it has come from obscurity to an ever-increasing 
place of prominence among the limited branches of medicine. Has this 
progress been accomplished by destructive tactics? No, a thousand times 
No! I has been constant, patient, tireless, constructive work on the part 
of its practitioners building, building, building. 

To those who would trample under foot the work of a decade we 
would counsel calmness. Their brains and energies are needed, and need- 
ed badly, but these must be directed along channels of common sense 
and experienced judgments, not wasted on fruitless outbursts which ac- 
complish nothing except destruction. 

United we must be in thought and in effort. This has been the sec- 
ret of our success in the past, and it is the secret of the success of all 
similar undertakings. We must work together in harmony, the needs of 
the whole being considered before the demands of the few. In the past 
this has been a voluntary sacrifice ; in the future the same sacrifice, volun- 
tary or not, must be made if we are to continue to progress. 

United we stand, united we must stand, or the work of ten years is 
to come to naught. 
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TO THE MEMBERS OF THE NA- 
TIONAL ASSOCIATION OF 
CHIROPODISTS 

GREETINGS: 

Having been re-elected your Presi- 
dent for the ensuing year, it gives me 
great pleasure to announce to you the 
ambitions of your officers so that we 
may all work together to obtain the 
definite and lasting results. During the 
recent convention, the House of Dele- 
gates ordered the following new com- 
mittees to be organized: 

Public Clinics 
Public Lecture 
Purchasing 
Liability Insurance 

You will readily note that the work 
to be accomplished by each one of 
these committees is of vital importance 
to the welfare.of our Association, and 
while individual members are named 
as chairmen of each committee, they 
can only succeed in proportion to the 
amount of co-operation they are given 
by the entire membership. You will, 
within a short time, receive a communi- 
cation from the Chairman of the Public 
Lecture Committee who will ask you 
to designate different members of your 
organization to appear before different 
organizations and industrial plants as 
lecturers. To them will be forwarded 
practical lectures which are now being 
prepared by the National Association 
of Chiropodists for use before audiences 
of this kind. 

You will also hear from the Purchas- 


Bureau 


ing Department as regards the purchas- 
ing of adhesive plaster, the only accom- 
modation that is to be handled at the 
present time. By concerted buying 
power of this kind it will be possible 
for each member of the Association to 
save from sixty to eighty cents per roll 
on adhesive plaster. 

These two activities alone should 
prove the worth of the National Asso- 
ciation to its entire membership at 
large as they will benefit both from a 
momentary and educational viewpoint. 

It is therefore, to be hoped that each 
member of the Association will realize 
the importance of his or her co-opera- 
tion during the ensuing year so that 
these plans may be carried on to a suc- 
cessful culmination. 

I would like to request the individual 
members that should they at anytime 
see fit to criticize my administration 
they should not hesitate to write me; 
and I assure each member of my 
hearty co-operation at all times to as- 
sist them individually and collectively. 

WALTER V. RAMSBURG, 
President 





Since dictating the above lines Pres- 
dient Ramsburg has been confiined to 
bed with a recurrence of an old gall 
bladder trouble. He is convalescing 
slowly, but is not, as yet, back at his 
office on full time. Our “prexy” says 


that gall stones and work are incom- 
patible. 
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LIABILITY INSURANCE 


The matter of the Association in- 
suring its members against mal-prac- 
tice actions occupied much time during 
President Ramsburg’s eastern trip last 
month. Many hours were spent in con- 
ference with insurance actuaries and 
underwriters in order that some con- 
crete plan might be established in this 
connection, 

The feasibility of the whole insur- 
ance program seems, at the moment, to 
be dependent upon the number of 
members who will avail themselves of 
this opportunity for protection in the 
daily practice. The greater the num- 
ber of members who will participate in 
this insurance proposition, the smaller 
the premium it will be necessary to 
charge and the greater the dividend re- 
turn to each policy holder. 

Several additional angles must be 
considered before the whole proposi- 
tion can be placed on a practical basis 
and presented to the membership, but 
even once the details are fully worked 
out the insurance plan cannot be put 
into successful operation unless a very 
large proportion of the membership 
avail themselves of the insurance. 


COUNCIL OF EDUCATION 


Acting on the very interesting re- 
port submitted to the House of Dele- 
gates at the Chicago Convention, the 
National Council has authorized the 
Council of Education to proceed in the 
manner outlined and in accordance 
with the suggestions made to institute 
in this body a real clearing house for 
all things pertaining to chiropody edu- 
cation. 

In this connection the Council of 
Education is sending to each school 
and to each state examining board a 
lengthy letter together with a ques- 
tionaire regarding the requirements of 
their respective institutions and bodies. 
In this letter the Council is taking a 
definite stand as to grading the schools, 
based, principally, upon information 
submitted by these institutions some 
months ago. Schools, which at that 
time refused the desired information, 
can not, necessarily, be classified or 
graded by the Council unless the de- 
sired information is forthcoming within 
the next few weeks. When this infor- 
mation is finally mailed, it will be pub- 
lished in full in The Journal. 

The Council of Education also pro- 


poses to furnish the schools with all 
statistical data regarding examining 
boards, the number of applicants for 
licensure, the localities from whence 
they come, the result of the examina- 
tions, etc., and also to the examining 
boards, full information regarding the 
size of graduating classes, quality of 
students, etc ., etc., obtained from the 
schools. In this way, it is believed 
that a closer contact can be establish- 
ed between the educational institu- 
tions and the examining boards tend- 
ing toward a standardization of curri- 
cula in the schools and general reci- 
procity between states. 

The experience of four years is now 
behind the Council of Education and 
it has profited greatly by the mistakes 
and shortcomings of the past. We look 
for a real forward step, or a series of 
them, during the coming months. 





SCIENTIFIC COMMITTEE 


The program of the Scientific Com- 
mittee for the coming year includes the 
publication of a series of papers cover- 
ing a wide range of topics of vital in- 
terest to the practicing chiropodist. 
These will appear in The Journal (the 
first, by Otto F. Schuster, was published 
last month) and each state society is 
requested to have these papers read 
and discussed at their regular meetings 
or in study groups. This type of in- 
struction is of great benefit to every- 
member. None of us can know enough, 
and it is hoped that the affiliated so- 
cieties will see the wisdom of hearty co- 
operation with this plan. 

At the recent convention the mat- 
ter of investigating the Karpf system 
of foot adjustment was placed in the 
hands of the National Scientific Com- 
mittee by the House of Delegates. In 
compliance with the instructions of 
that body, arrangements are now being 
made whereby Dr. Karpf will be re- 
quested to appear before seperate in- 
vestigating committees in Chicago, 
Cleveland and New York, and fully 
explain and demonstrate his system. 
Members of the National Scientific 
Committee will be present at each of 
these investigatiosns and complete rec- 
ords will be kept as regards cases, diag- 
nosis, treatment and results. One doc- 
tor of medicine will be a member of 
each committee, and the different re- 
ports will be made to the National 
Chairman who will compile the accum- 
ulated statistics for general publication. 
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This will take time, and the members 
are requested to await the findings of 
these boards of investigators before ac- 
cepting or rejecting this newer form of 
foot adjustment. The next issue of 
The Journal will contain the names of 
those comprising these boards and 
shortly after that some definite news 
will be ready for publication. 

Chairman Graff has also commenced 
work on his plans for the 1923 Conven- 
tion in New York. The Scientific pro- 
gram for our next annual meeting is to 
be prepared with careful consideration 
as to time and the type of work to be 
done. As many phases as in possible 
are to be covered, but quality in the 
program is not, in any sense, to be 
sacrificed for quantity. 


PUBLIC LECTURE BUREAU 


One of the most important matters 
which were thoroughly discussed dur- 
ing the recent visit of President Rams- 
burg and Vice-President Olson to New 
York, was the lecture program for the 
coming year. 

This is a feature of the work of the 
association discussed for some time but 
not pushed as it should have been dur- 
ing previous years. Dr. Olson, who is 
the director of this newly formed bu- 
reau, has gone systematically to work 
in laying out his program and we feel 
sure that the next few months will find 
this important work well under way. 

The great problem is met in the de- 
velopment of men and women to go 
on the public platform before an au- 
dience and present the topic in a man- 
ner at once clear to the listner and 
creditable to the profession. Here and 
there throughout the country are found 
members now ready for this work, but 
many more are needed. Chairman Ol- 
son will be glad to hear from those 
who desire to prepare for this work. 

One of the principal decisions, ar- 
rived at after several protracted con- 
ferences, was to limit the types of lec- 
tures for the first few months to topics 
dealing with the elementary subjects of 
foot hygiene, bathing, foot gear, hos- 
iery, exercises, etc., taking up the more 
technical phases of orthopedics at 2 
later day. 

These talks to be given to lay audi- 
ences are to be prepared in such a 
manner as to give the lecturer an out- 
line of the topic bringing out the var- 
ious important considerations, at the 
same time allowing his latitude enough 


for the inclusion of his own thoughts 
regarding the subject. 

The state societies will shortly hear 
from the headquarters of the Bureau 
more fully regarding this matter. 





PUBLIC INFORMATION COM. 
MITTEE 


The Public Information Committee 
reports that the interest shown in its 
most recent series of leaflets written 
with the idea of distribution among the 
lay people is decidedly encouraging. 
Many chiropodists from all over the 
country have _ requested varying 
amounts of these leaflets and they are 
being distributed as rapidly as possi- 
ble. 

These are prepared with the idea of 
their being placed on the waiting room 
table or distributed through patients to 
others who may be desirous of having 
information as regarding the proper 
care of the feet, correct shoes, hosiery, 
etc, and every member of the Associa- 
tion should aid in this spreading of 
chiropody propaganda by procuring a 
number of these leaflets and by seeing 
that they are distributed through their 
respective communities. The price of 
these leaflets is 40 cents a huridred, 
which barely covers the cost of print- 
ing and carrying charges to the indi- 
vidual. All orders should be sent to 
Ben Levy, MCp., 172 Lafayette Street, 
Schenectady, N. Y. 





PURCHASING DEPARTMENT 


The matter of instituting a purchas- 
ing department, left in the hands of the 
President and Secretary by the Coun- 
cil, also received a great amount of con- 
sideration during the New York con- 
ference, and it seems feasible that the 
Association inaugurate a department 
of this kind. At first, adhesive plaster 
will be the sole article so dealt in, but 
no doubt, with success attending the 
“tryout” other lines will soon be added. 

Remarkable savings to the individual 
member can be instituted through a 
central purchasing department, but the 
member will not enjoy the full bene- 
fit unless there is general co-operation 
from all sections. If this co-operation 
is given, many times the amount of 
the individual’s annual assessment can 
be saved for each participant. 

When the time comes for a definite 
program along these lines, every affili- 
ated state society should join without 
delay in the general scheme. 
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| STATE SOCIETY NEWS i 
CONNECTICUT may be held any many things of prac- 


The Connecticut Pedic Society held 
its quarterly meeting in Bridgeport at 
the Hotel Stratfield on October 8th, 
Harry G. Lugg of Derby, presided. Pau- 
line Page, of Stamford, was accepted a 
member of the society. Mary Bellew, 
of Bridgeport, and Elizabeth Smith, ot 
Hartford, who attended the National 
convention as delegates and alternate, 
rendered a report. A discussion follow- 
ed on the matter of reciprocity and a 
National purchasing department. 

Louis Hathaway of Hartford submit- 
ted an amendment to the by-laws 
whereby anyone becomes an active 
member provided they have passed 
the state board of examiners. 

Officers nominated for the following 
year included the present staff: Harry 
Lugg, president; Stiles Lawrence, vice- 
president; Florella Wheelock, 2nd Vice- 
president; Amanda Williams, 3rd vice- 
president; Margaret Sullivan, treasur- 
er; Michael Simko, secretary. 

The chairman chose Minnie Bellwood, 
Florella Wheelock and Amanda Wil- 
liams as the auditing committee, Hat- 
tie Noll, Marie Danhauser and Aman- 
da Williams made up the New Haven 
committee for the January meeting. 

Those who attended the meeting 
were: Harry Lugg, Derby; Louis Hath- 
away, Thomas Farrell, Alice Linsley, 
Elizabeth Smith, Margaret Sullivan, 
Hartford; Hattie Noll, Amanda Wil- 
liams, Marie Danshauser, New Haven; 
Margaret Griffeth, So. Norwalk; Minnie 
Bellwood, Mary Bellew, Frank Nastrey, 
Michael Simko, Bridgeport. . 





GEORGIA 


The Georgia Association of Chiropo- 
dists met in Atlanta for their monthly 
meeting, Oct. 3rd, Dr. Hamilton, the 
President, officiating. 

The membership Committee reported 
on their activities, several chiropodists 
over the state put their applications 
before this committee to be passed up- 
on and taken in soon. The Legisla- 
tive Committee is working on plans to 
get the bill ready so same may be pre- 
presented at the next Legislature. 

The scientific committee is offering 
special educational features in the way 
of theory to the chiropodists in the 
state, anticipating a two day’s annuai 
meeting early next year, that clinics 


tical value offered. 

The Georgia Association is looking 
forward to the time when there will 
be a school in the south teaching chir- 
opody that we may have more prac- 
ticing and the people better educated 
to appreciate our services. We read 
with interest Dr. M. J. Lewi’s speech 
before the N. A. C. Convention where 
he advocates higher education for chir- 
opodists, to which we will add that if 
we do not progress educationally how 
can we progress at all. Give us more 
men with a vision like Dr. Lewi, he can 
not do much more for chiropody than 
he has done, but more of it. 

Dr. Blake read a paper dealing with 
the skin and its appendages, bringing 
out many appreciated and valuable 
points which were discussed at length. 
This being our fourth monthly meeting 
since we organized and one of our best, 
we feel sure they will get better each 
time as every member is very enthu- 
siastic. 





LOUISIANA 


The Louisiana State Chiropodists As- 
sociation held their third quarterly 
meeting on Sunday, September 17, at 
room 211, Macheca Building, New Or- 
leans. The following committees were 
appointed: 

Scientific Committee: Dr. W. J. Perkins, 
Dr. J. Liuzza, Dr. Adelaide Braun. 

Legislative Committee: Dr. Jos. Matran- 
ga, Dr, E. W. Norton, Dr. Mary L. Mullen, 
Dr. R. Mascaro. 

By-Laws Committee—Dr. Jos. Matranga, 
Dr. E. W. Norton, Dr. Mary L. Mullen, Dr. 
R. Mascaro. 


The report of Dr. Nellie B. Cooper, 
who was the delegate to the Chicago 
Convention, was read and received with 
thanks. 

Dr. Jos. Matranga and Dr. Wm. J. 


Perkins, who attended the Convention 


were very enthusiastic about the trip. 
They report good time and enjoyed the 
clinics immensely. 

Dr. Mary L. Mullen reports a most 
enjoyable time at the Convention. 

Dr. Robert W. Murphy is back in 
his office after a two weeks vacation 
which followed an operation for the re- 
moval of his tonsils. 

The Maison Blanche department 
store of New Orleans, the largest de- 
ment store in the south, employing 
over 600 people, have engaged the serv- 
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ices of Dr. J. Luizza, who will take care 
of their employees’ pedal extremities. 

Dr. Nellie B. Cooper has returned to 
Baton Rogue, and is recuperating very 
nicely. Dr. Cooper was operated on at 
Chicago the day after the Convention 
closed and had to remain at the Sani- 
tarium there for two weeks after the 
operation. We are glad to report that 
she is up and about. 








MASSACHUSETTS 


The regular monthly meeting of the 
Massachusetts Chiropody Association 
was held at the Coliege Building, 415 
Newberry Street, Boston, on Tuesday, 
October 10th, at 8 P. M. Despite the 
inclement weather a large number of 
members answered the call of the pres- 
ident, F. E. Hayden, when he declared 
the meeting open for business 

The president announced the com- 
mittees for the annual state conven- 
tion to be held at the Copley Plaza 
Hotel, Boston, Feb. 22, 1923. Dr. A. J. 
Hodges has been appointed Chairman 
of the Scientific Committee, and Dr. 
H. P. Kenison, treasurer. This year it 
is planned that all those attending the 
banquet will pay the full price three 
dollars; those who do not wish to at 
tend the banquet will be requested to 
pay one dollar registration fee for at- 
tendance to the lectures, clinics, etc 
The committee is planning some inno- 
vations. “We can learn at least one 
thing, and that is worth a dollar.” 

The Middlesex College of Physicians 
and Surgeons is to petition the Massa- 
chusetts Legislature for permission to 
confer a degree on the graduates of 
the school of podiatry and asks the 
co-operation of the State Association; 
this matter was referred to the com- 
mittee on education of the association. 

The recently organized study club of 
the association expects to meet once a 
week beginning November. Dr. H. P. 
Kenison will be the first speaker with 
a paper on anatomy. 

The following names were added to 
the membership roll, P. J. Fitzpatrick, 
J. F. Burke and Lena S. Glynn 

The committee on ethics reported 
that the unethical advertising of two 
members of. the organization had been 
considered, and those members notified 
that such advertising should be dis- 
continued One of the members has re- 
signed from the association and the 
other failed to reply. The Board, at 
the request of the ethics committee, re- 
ferred the matter to the proctoring 


committee, who will take up the sub- 
ject of unethical advertising with the 
Board of Registration in Medicine. The 
committee also has information from 
the chairman of the Ethics committee 
of the N. A. C. of that committee’s con- 
demnation of the circular being sent to 
members of the Association by two N. 
A. C. members regarding an oil stock 
scheme. 

The feature of the evening was the 
presentation of a case of Exostosis by 
Dr. Daisy A. Titus of Boston. Before 
beginnnig the discussion of the case in 
question, Mrs. Titus read from “Prac- 
tical Podiatry” part of the chapter per- 
taining to this interesting subject. The 
patient was a young man who had de- 
veloped an exostosis on the under sur- 
face of the heel by constantly treading 
on stones at the seashore, barefooted. 
Dr. Titus explained that she first pad- 
ded the affected part from which treat- 
ment the patient obtained considerable 
relief. During the fourth week an X- 
ray was taken which clearly showed a 
spur on the under surface of the heel. 
A physician was consulted, and he 
stated that the treatment previously 
given was all that was necessary and 
that Nature would eventually either 
absorb the spur or incapsulate it in 
some way so that it would be no long- 
er painful 

A metal support was tried but caused 
so much pain to the patient that it 
was finally discarded. After this a felt 
pad was made covered with leather 
which the patient was still wearing and 
from which he obtains absolute relief. 
Upon consultation with Dr. Stevens, a 
Boston surgeon, he stated that a surgi- 
cal removal of spurs was not successful 
as a rule and advised that the treat- 
ment instituted by Dr. Titus be con- 
tinued. The patient was present and 
Drs. J. Dunnells and E. H. Edwards ex- 
amined the effected part. Dr. Edwards 
stated that Nature’s absorption of the 
bone cells might possibly occur al- 
though he was of the opinion that the 
growth would be incapsulated in some 
manner so that the patient would be 
entirely without pain. 

The death of Daniel W. Seymour, 
one of Boston’s oldest practitioners of 
chiropody, was noted, and J. Parker 
Buntin, a past president of the Massa- 
chusetts Association was reported seri- 
ously ill. 

There being no further business, the 
meeting adjourned 
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MINNESOTA 


The regular monthly meeting of the 
Twin City Pedic Society was held at 
the office of Dr. Bibeau, St. Paul. Dr. 
George W. Nelson presided. A large 
number of members were present. 

During the routine of business a let- 
ter was read from the New Jersey As- 
sociation requesting us to instruct our 
local inspectors to issue licenses to 
chiropodists allowing us to use nar- 
cotics. It was voted to acknowledge 
their letter and take steps to care for 
our rights. Both this and action upon 
a contribution to the First Institute of 
Podiatry Building Fund were made a 
special order of business for the No- 
vember meeting. 

A very complete report was read on 
a list of chiropodists in Minnesota, 
many of whom had discontinued prac- 
tice or were deceased. 

The matter of establishing a free clin- 
ic in St. Paul in connection with the 
Salvation Army was discussed. 

An interesting debate, “Arches vs. 
No Arches,” was held between Drs. 
Bracken and V. Cleaver for the affirm- 
ative and Drs. Baumgartner and Jones 
for the negative. A vote was taken to 
decide the winning team. The vote 
resulted in a tie. Consequently ev- 
erybody was happy and felt many good 
points had been brought out both in 
the debate and the lively discussion 
which followed 

The entertainment committee an- 
nounced that Drs. Guile and Nelson 
would entertain the members during 
November. Drs. Ramsburg, Jones and 
Bracken entertain during October at 
a weiner roast and dance at Medicine 
Lake. The plans of the entertainment 
committee during this winter are to 
promote good fellowship and friendship 
among the members instead of raising 
money as has been the object hereto- 
fore. The members feel we can work 
together better if we know each other 
better. 


NEBRASKA 


The regular monthly meeting of the 
Nebraska Association of Chiropodists 
was held in September. 

Dr. F. E. Silvers, delegate to the N. 
A. C. Convention in Chicago, gave a de- 
tailed report of the meeting. 

Dr. Concannon offered his office to be 
used as a free clinic on Monday, Wed- 
nesday and Friday nights, from sevent 
to ten P. M. Drs. Silvers and Funder 
will act clinicians. A letter was 


as 


written to the Internal Revenue De- 
partment at Washington in regard to 
the use of pure grain alcohol in chir- 
opody. Other State Associations should 
endorse this move. 

The following Board 
were appointed: 

Dr. Ryley, Chairman; Drs. Johnson, 
Funder, Monheit and Concannon, 

There being no further business, the 
meeting was adjourned to meet again 
on October 3lst. 


of Governors 





‘PEDIC SOCIETY STATE OF NEW 


YORE 
Constitution and By-Law Changes 


Amendment to Article 6 (Constitution) 
The Council shall be the executive 
body of the society. It shall be com- 
posed of the President, the Vice-Presi- 
dent, the Secretary-treasurer, the retir- 
ing president and the Chairman of each 
division unless such division already 
has representation thereon by a state 
otficer or a retiring president. 
Addition to Section 1, paragraph 1 (by- 
laws). 

All graduates of the First Institute ot 
Podiatry may be admitted to member- 
ship in the state society for one year 
subject to the provisions of the by-laws 
except for those regarding dues and 
provided they apply for membership 
within sixty days atter receiving word 
from the Regents that they have passed 
their State Board Examinations. 
Amendment to Section 2, Paragraph 3, 

Chapter 10 (By-Laws). 

That the words The Journal of that 
Association be substituted in place of 
the words Pedic Items, 

Honorary Membership: 


Honorary membership may be con- 
ferred upon distinguished practitioners 
of any recognized branch of medicine, 
or any person who has performed a dis- 
tinguished service to the profession, at 
any annual meeting, by a two-thirds 
votes of the delegates present and vot- 
ing, provided the nomination has been 
made at a previous annual meeting. All 
such nominations must be endorsed by 
three members of the association and 
forwarded to the secretary in time for 
presentation at the first meeting of 
the House of Delegates. Honorary 
members shall be entitled to the priv- 
ilege of attending and addressing the 
members of the association, but shal} 
not be accorded other rights or privi 
leges of membership, nor be subject tc 
assessments. 
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Honorary membership created by 
this section shall include the list of 
honorary members already enrolled. 

Nothing in this section shall deprive 
an honorary member elected from the 
active membership in the association of 
any of his rights as an active mem- 
ber. 

Albany Division 

The One Hundredth and First Regu- 
lar Meeting of Albany Division was 
held October 3, 1922, at the office of 
Dr. Ben Levy, 172 Lafayette Street, 
Schenectady, N. Y. 

The meeting was called to order by 
the Chairman at 8.10 P. M. 

The following members were present: 
Ryan, Levy, Silver, Barton, J. H. Cal- 
lahan, A. Callahan, Shanahan, M. B. 
Weiderman, J. Weiderman, Hemstreet, 
Bisenius, D. M. Hogan, D. J. M. Hogan. 

The following guests were present: 
Mrs. Levy, Mrs. Hemstreet, Miss Ram- 
sey. 

The matter of delinquent members 
was brought to the attention of the 
members, and it was decided to notify 
the delinquents by sending a registered 
letter stating that if their dues were 
not paid after thirty days from receipt 
of the letter, they would be brought be- 
fore the Division for suspension. 

Correspondence between State Secre- 
tary Morley, and the secretary of the 
Chiropodist‘'s Society of the State of 
New Jersey was read in regards to the 
obtaining of chiropedists of Federal 
Narcotic Licenses. A motion was made 
by J. Callahan, seconded by Bisenius, 
that Albany Division is opposed to the 
proposed change in the Federal Law, 
whereby chiropodists would be allowed 
to prescribe narcotics. This was unan- 
imously carried by the vote of the 
members present. 

Dr. Ben Levy then gave the mem- 
bers a short explanatory talk on the 
value and usage of the X-Ray, in the 
practise of chiropody. He stated that 
its use, as far as we are concerned, is 
not so much for the diagnosis of bone 
lesions such as tubercular bone, but 
more especially to give us a clearer un- 
derstanding of the relationship of the 
bones of the foot, in mechanical dis- 
turbances and growths, and thus aid us 
to make a more accurate diagnosis in 
these conditions. 

Following this Dr. Levy gave a prac- 
tical demonstration of the actual tak- 
ing of the X-Ray picture, it’s develop- 
ment, and the reading of the results as 


shown upon the shadow-box. Several 
very interesting plates were also shown 
including fracture of the fifth metatar- 
sal bone, the presence of a needle in 
the soft tissues of a foot, and a case of 
general arthritis deformans with spurs. 

A vote of thanks and appreciation by 
the Division was extended to Dr. Levy 
for his efforts in giving us such an in- 
teresting and valuable hours. 

There being no further business on 
hand, the meeting adjourned at 9.50 
P.M. 





Monroe Division 


The regular monthly meeting of the 
Monroe Division of the Pedic Society 
of the State of New York was held on 
Monday, October 3rd, at 89 East Main 
Street, Rochester. Dr. Wm. F. Dur- 
yea presiding. 

After the usual business of the meet- 
ing, Dr. Duryea gave a full report of 
the minutes of the council meeting of 
the Pedic Society of the State of New 
York, which was held on Sunday, Sep- 
tember 17th, at the Country Club, AI- 
bany. N. Y. 

In conclusion he urged all members 
of the Monroe Division to contribute to 
the Convention Fund and stated that 
some of the members had already sent 
in their $15.00 and those that have not 
done so will confer a favor on the Con- 
vention committee as soon as possible. 

It was with great regret that the res- 
ignation of our life-long member, Dr. 
Chas. F. Stevens, was accepted. The 
cause of his resignation was given as 
ill-health. We miss the good old fam- 
iliar name on the roll call and join in 
wishing him the best of health. 

Dr. J. D. Stone read a report of the 
treasurer, There is still a small balance 
left from last year and with the new 
checks coming in from the State Secre- 
tary-treasurer, we are set for the ses- 
sion. It is hoped that there will be a 
100 per cent attendance at the meet- 
ings. We are preparing a wonderful 
scientific program as well as subjects 
of every day importance and of inter- 
est to the active and busy chiropodist. 

There being no further business, the 
matter was adjourned until November 
6th, 1922. 


Dr. John H. Callahan, President of 
the Pedic Society, State of New York, 
made his official visit to the New York 
County Division on Friday evening, 
October 20th. A full report of this 
meeting will appear in the December 
issue of The Journal. 
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WASHINGTON 


The regular monthly meetings of the 
Pedic Society of the State of Washing- 
ton, were resumed Sept. 11th, after a 
two month’s vacation. The meeting 
was held in Dr. A. C. Mirenta’s office, 
Tacoma. 

Dr. Lewi's letter regarding the fu- 
ture plans of the N. Y. School was read 
and discussed. The Washington State 
Society is very much interested in the 
welfare of all colleges devoted to the 
study and science of chiropody and 
will do their best to aid their cause. 

Clinical work for the ensuing year 
will be held each meeting. The scien- 
tific work will be carried our with a 
more elaborate program than that of 
last year. We expect to have a 100 
per cent clinic this year. 


CALIFORNIA 


Dr. A. C. Moran and sister of Paw- 
tucket, Rhode Island, have motored 
from their home to San Francisco. They 
attended the National Convention at 
Chicago, enroute and are now visiting 
friends and members of the profession 
in Oakland. Dr. Moran was present at 
the Bay Counties Local Chiropody As- 
sociation meeting and gave a very in- 
teresting talk on their trip. He also 
spoke on the need of publicity and eth- 
ical advertising which are, in the minds 
of members of the profession, very vi- 
tal topics and worthy of further 
thought and action. The Morans will 
leave shortly for Los Angeles and other 
southern cities. We hope to have them 
locate in California and are more or 
less assured that they shall. 

So far there are fourteen students en- 
rolled in the new class at the Califor- 
nia College of Chiropody and a num- 
ber more are expected. The Senior class 
has fourteen members also. 

Dr. Emma Anderson of San Fran- 
cisco, has taken the secretaryship of 
the Califonria College of Chiropody 
while Mr. O'Sullivan is on an extended 
leave of absence. The position will be 
very capably filled as Dr. Anderson has 
previously been Secretary of the school 
for several years and is thoroughly ac- 
quainted with the duties of the posi- 
ticn. She will also superintend the lec- 
tures at the college in the morning anc 
the clinic in the evening Any com- 
n:uiications to the college may be sen* 
in vare of Dr. Anderson. 


The following committees have been 
recently appointed for the balance of 
the vear: 

PROSECUTING COMMITTEE 

Dr, A. P. Dalby, San Francisco; Dr. J. 8. 
Hampshire, Los Angeles; Dr. M. A. Pepoon, 
San Diego. 

LEGISLATIVE COMMITTEE 


Dr. A. Cranstoun, Los Angeles; Dr. A. R. 
Watts, Oakland; Dr. J. A. Jaques, Santa 
Barbara. 

ETHICAL COMMITTEE 
Dr, E. Caw, San Francisco; Dr. George 


Scherer, Los Angeles; Dr. M. A. 
San Diego. 
MEMBERSHIP COMMITTEE 
Dr. Emma Anderson, San Francisco; Dr. 
R. M. Hazelhurst, Los Angeles; Dr. M. L. 
Watts, Oakland. 
EDUCATIONAL COMMITTEE 
Dr. E, Lesoine, Oakland; Dr. C. Hannoch, 
Los Angeles; Dr. H. Spitz, San Francisco. 


KI KAPPA PI 

At a recent meeting of the Execu- 
tive Board of the New York Chapter 
of Ki Kappa Pi the following were 
elected officers for the coming year: 

President—Louis Lewy, M.Cp. 

Vice-President—R. H. Gross, M.Cp. 

Treasurer—A. R. Morley, M.Cp. 

Secretary—F. S. Schwartz, M.Cp. 

It was decided to bend the special 
energies of the officers of the fraternity 
toward an active fall and winter sea- 
son, and in that connection various 
phases of the fraternity’s work were 
discussed. 


FOOT CLINICS AUXILIARY WILL 
HOLD DANCE 

The Woman’s Auxiliary of the Foot 
Clinics of New York has decided upon 
Saturday evening, February 3rd, for 
their annual ball, which will be held 
this year at The Chalif, West 57th St., 
New York City. 

The Auxiliary is an extremely active 
body which has done much to aid in 
the carrying on of the work of the Foot 
Clinics and it is sincerely hoped that 
all members of the profession who can, 
will plan to be at the dance on Feb- 
ruary 3rd, and bring their friends. 


Pepoon, 








MOTHER KNOWLES NO LONGER 


Cordelia B. Knowles, of Cleveland, 
Ohio, known familiarly for many years 
to her friends in the profession as 
“Mother” has found it necessary re- 
cently to change that designation to 
“Grandmother.” Her son, Herbert, is 
the proud father of a future chiropodist 
who is already matriculated in the 
Ohio College class of 1943. Herbert, 


junior put in his appearance on Sep- 
tember 24th, and “weighed in” at 8 
pounds. 


Lung capacity excellent. 





OUR CORRESPONDENCE 


Editor Journal N. A. C 

Answering the communication of 
Emanuel Demeur, D.S.C., which appear- 
ed in the October, 1922 issue of The 
Journal, I beg to advise as follows: 

During the course of an address made 
at the annual meeting of the N. A. C. 
in Chicago, August last, I remarked, 
parenthetically, that in my opinion 
chiropody was an unscientific word to 
apply to the practice of foot lesions 
and that podiatry was preferable. This 
conclusion was reached many years ago 
and was based upon the reasoning of 
Felix von Oefele, M.D., as recounted in 
the article on “The History of Chir- 
opody,” one of the Chapters in the 
“Text Book of Chiropody.” The gist 
of this is as follows: 

“Surgery that treats only the foot, 
must have a special name. The most 
comprehensive and scientific designa- 
tion of such a specialty was made of a 
combination of the words cheir, pous 
and ergein; chiropodurgia. This com- 
pound word means: 

“The work of a man by the hand, on 
the foot.” This word is too Iong; one 
would have to be free of asthma to 
pronounce it. In 1785 it was contract- 
ed to chiropodist. However, etymolog- 
ically, this word is a monstrosity and 
is gramatically wrong. Chiropodist, lit- 
erally, is one who uses the hand instead 
of the feet. 

If one who makes the care of foot 
troubles a specialty were to go to 
Greece and to announce himself as a 
chiropodist, the educated Greeks might 
easily take him to be the chief clown 
of an up-to-date circus. The personal 
impression of the writer is that we 
should prevent the possibility of such 
a ridiculqius misunderstanding by sub- 
stituting the word “podiatrist” (phys- 
ician of the foot) for the unscientific 
term “chiropodist.” The term “chir- 
opody”’ was first used in London in 1785 
and later on in other cities and coun- 
tries where English was the prevailing 
language. No other modern language 
accepted this word as evidenced by the 
fact that it is not contained in any of 
the dictionaries or encyclopedias of the 
German, the French, the Italian, the 
Spanish or other modern or ancient 
tongues. 

It was left to the English language 
to accord a clownish name to one who 
should be really classed as a physician. 
The word “helotomos” would literally 
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mean “corn cutter” but the very fact 
that the word is of Greek origin pre- 
sumes one who is scientifically edu- 
cated as such. “Chiropodurgist” and 
the shortened “chiropodist,’ however, 
pretend and presume é@ven more than 
the word helotomos implies. Heliatros 
means one who not only cuts corns, but 
who treats them in every regard. Ty- 
liatros means the same in the modern 
Greek sense and is today used in 
Athens to signify what the English- 
speaking people call a chiropodist. “Po- 
diatrist’ literally means the physician 
who takes care of the whole foot. The 
word podiatros is used in modern 
Athens with just that meaning. In 
most modern languages chiropody is 
called “pedicure.’ This word and its 
derivates are also similarly used in the 
English language. “Pedicure” is also 
constructively incorrect and must 
therefore be considered unscientific; 
moreover the word is of Latin origin 
and no Latin word is or should be 
used to designate a scientific profes- 
sion; in addition, the word is incorrect- 
ly compounded. Pes is the Latin word 
for “foot” and curare means to treat. 
The Greek language is able to combine 
such words, but the Latin is not. The 
word pedicure is therefore, wrong and 
this may account for its minor use. Le 
pedicure or le medicin pedicure, is the 
French euivalent of chiropodist, medi- 
cin meaning physician; there is merit 
in this part of the designation. In Ger- 
man, the chiropodist is called Huhner- 
augenschneider or Huhneraugen-opera- 
teur. To a non-German the pronuncia- 
tion of the word would be difficult. In 
Russia the chiropodist is known as 
mosolnijoperator.” 

Dr. Von Oefele is one of the most 
learned authorities in matters pertain- 
ing to the dead languages in this or in 
any other country. The statements 
made by him in the chapter above 
quoted, altho given to the world of 
science seven years ago have never be- 
fore, to my knowledge, been disputed. 

The thorough manner in which Dr. 
Von Oefele has proceeded, analytically 
and in a most scholarly manner, to pre- 
sent his argument, furnishes evidence 
of his familiarity with his subject. 

Personally, my own knowledge of 
Greek and Latin is a memory of my 
boyhood days when, for three or four 
years, I studied these languages in 


schoolboy fashion. 
The discussion of matters of this kind 
should prove wholesome. 


My only pur- 
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pose in proffering suggestions or in an- 
swering queries emanating from podi- 
atrists, regarding their professional mat- 
ters, is to serve them to the best of 
my ability so that they in turn may 
the better be enabled to serve the pub- 
lic. Their pathway, if they would be 
professional, must be along scientific 
lines. 

If, as Dr. Von Oefele contends, the 
word “chriopodist” is a misnomer as 
applied to one who practices foot le- 
sions and if, moreover the word “po- 
diatrist” is a proper titulation for such 
a practitioner, it seems to me that just 
as he surgeon dropped his erswhile title 
of barber and the alchemist adopted 
the designated chemist and the midwife 
became an obstetrician, so the chiropo- 
dist should not only be willing but anx- 
ious to be typified by an undisputedly 
scientific and etymologically correct 
name—Podiatrist. 

At least one of the states of the Uni- 
ted States interprets chiropody as be- 
in the care of the hands and of the feet 
and the law of that state provided for 
the instruction of chiropody students 
along such lines. Would it not be well 
for the scientific committee of the N. 
A. C. to take this entire matter under 
advisement with a view to making a 
clearance of the issue for the benefit of 
all concerned? I will gladly proffer 
them such assistance as I can command 
as I always have. 

Very truly yours, 


(Signed) MAURICE J. LEWI, MD. 


NOTES OF THE FIRST INSTITUTE 
OF PODIATRY 


The 1922-23 course is in full swing. 
The Day Course students number abont 
ten less than last year and the night 
Course students number two or three 
more. What is lacking in numbers is 
made up in quality, both groups hav- 
ing unusually large number of bright 
minds. 


* 


All of the pathology, bacteriology 
and microscopy teaching has been plac- 
ed under the direction of Prof. Luttin- 
ger and the hours for this work have 
been prolonged. 

* * 


Prof. Lubarsky has been made pro- 
fessor of Materia Medica and will in- 
struct the Day Course students in this 





topic, Prof. Kunz continuing to teach 
the students of the Night Course in Ma- 
teria Medica. Prof. Lubarsky will con- 
tinue as instructor in the Principles of 
Medicine, Harry Goldwag, MCp. is to 
instruct in Pharmacy. 

* 


Prof. Lyman J. Spalding has already 
commenced his instruction in Anatomy 
devoting one hour each week to the 
Day Course students and a similar per- 
iod for the Night Course students. Prof. 
Grossman continues on with his teach- 
ing of Anatomy for both groups thus 
providing for two weekly sessions of 
this important subject for all students. 


The course in Chemistry is to be 
more thorough than heretofore and 
will be under the direction of Profs. 
Fleissner and Gross assisted by Mr. 
Lindenauer. The latter will conduct 
the routine laboratory experiments. 


Practical Podiatry is to be given a 
decided impetus during the present 
course. Group teaching will be tried 
out under Sjorgren, Ahrens, Benedict, 
Morley, Sargeant, Sturm and Under- 
hill and every indication points to a 
thorough practical grooming of all stu- 
dents in this important phase of in- 
struction. 


The orthopaedic instruction this year 
will afford more abundant opportunity 
then heretofore for students to acquire 
a much fuller knowledge than was ac- 
corded their predecessors. Under the 
immediate direction of Prof. Schuster, 
assisted by Bryde Campbell, a _ chil- 
dren’s clinic has been created for Sat- 
urdays between two and four P. M. 
Here all methods for the prevention, 
the amelioration and the cure of foot 
defects in children are to be applied. 
The crowded clinic quarters are thus 
being once more taxed to serve the puo- 
lic and altho the handicap is a serious 
one because of lack of space and dearth 
of paraphernalia, the crowds of moth- 
ers accompanied by their children, in- 
fants and others, furnish eloquent evi- 
dence of the need for this added activ- 
ity. This is the first Clinic ever estab- 
lished anywhere for the exclusive treat- 
ment of foot afflicted children. Again 
the Foot Clinics of N. Y. and The First 
Institute of Podiatry are the pioneers 
in a new branch of human helpfulness. 
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CALIFORNIA EXAMINATION 


(Continued from Page 19) 


tion of the external popliteal nerve. The 
external border of the great toe is ener- 
vated by a branch of the anterior tib- 
ial nerve. 

3—The terms contagious and infec- 
tious are now used synonymously to 
designate all diseases which are com- 
municable by bacteria or by contact 
with a diseased person or by agents 
such as food, clothing, air, water, etc., 
which have become contaminated. For- 
merly the term infectious meant those 
diseases transmitted by bacteria Ex. 
Diphtheria. Contagious formerly ap- 
plied to diseases transmitted by direct 
or indirect contact Ex. Small pox. 

Sporadic Diseases are those which 
are not epidemic but attack one or at 
most but a few persons at a time from 
causes peculiar to each case Ex. Spor- 
adic Dysentery. 

4—The thyroid and the pituary 
glands are of the ductless type. The 
thyroid gland is supposed to be essen- 
tial to normal activity of the tissues 
and to regulate metabolism. The pit- 
uitary body controls growth. 

5—Leucocytosis is the abnormal in- 
crease in the number of leucocytes nor- 
mally found due to a stimulant such 
as an infection. 

Organic salts are the salts of organic 
acid. Ex. Ethyl Chloride 

Urea, the principal solid constitutent 
of urine produced by the decomposi- 
tion of proteids is a white transparent 
crystallizable solid formula CON2H4. 

Metabolism is a process by which the 
cells of the body assimilate food and 
later break it up giving off heat and 
energy. 

Calories are units of heat used to rep- 
resent the amount of energy present 
in a stubstance. One calorie represents 
the amount of heat required to raise 
the temperature of one gram of pure 
water from zero to one degree centi- 
grade. 

6—The complete technic for exam- 
ination of urine is as follows: 

(1) Volume 24 hrs, 

(2) Color 

(3) Appearance (clear or turbid) 

(4) Specific gravity 

(5) Reaction (acid or alkaline) 

(6) Test for albumine 

(7) Test for sugar 

(8) Test for Acetone 

( If Acetone is found present test for 
diacetic acid. 

(10) Test tor Indican 
(11) Test for Urea in 24 hr. specimen. 


(12) Centrifuge. Microscopic examination 
for casts, pus, blodd, bacteria, etc. 


= 
~ 


7—Callosities develop on the soles of 
the feet due to excessive standing or 
walking or through the use of improp- 
er shoes. This thickened epidermis is 
natures way of protecting the part 
which is subjected to great pressure. 
To prevent callous formation on the 
plantar surfaces of the feet it is essen- 
tial that the pressure be removed. The 
use of proper footgear, the change from 
an active to a sedentary occupation 
and the application of pads to the af- 
fected part are the best means of ac- 
complishing the desired result. If the 
callosities form due to displacement of 
bone, this must first be overcome be- 
fore a favorable result can be expected. 

8—The term fallen arches is rather 
vague and is apt to be misleading. The 
better terms weak foot and flat foot 
designate definite deformities in which 
the longitudinal arches present a fall- 
en appearance that is either tempor- 
ary or permanent. 

To prevent the above conditions the 
following rules, while not infallible, rep- 
resent good prophylaxis. 

(a) The shoe should have a straight 
inner border, a narrow flexible shank 
and a snug fitting heel of medium 
height. The toe box and ball of shoe 
should permit the proper functioning 
of the toe. The lace shoe is preferable, 
while the leather should be soft and 
porous. 

(b) The person should preserve the 
tone of the muscles in foot and leg by 
walking and standing properly. In 
walking the feet should be held paral- 
lel, the toes being brought into action 
in a gripping manner at each step. 
When standing for short periods, the 
attitude of attention may be assumed 
while for longer periods, the four-square 
position with feet parallel had best be 
employed. In the latter instance. the 
shifting from one foot to the other and 
occasional rising on the toes aids in 
relieving the muscles that are strained. 

(c) The health of the feet should be 
maintained by proper hygienic meas- 
ures. 

(d) Sudden changes of occupation as 
from a sedentary to active should be 
met with the employment of exercises 
which will fit the feet to their new 
task. 

9—In selecting a shoe, a leather 
should be chosen which is both flexible 
and porous. The lace shoe permits of 
proper adjustment under all conditions 
and is desirable for that reason. The 


(Continued on Page 34) 
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ISOLATED DISEASE OF SCAPHOID BONE OF FOOT 


ARTHUR S. RIsscer, M.D. 


BLACKWELL, OKLA. 


In 1908, Koehler, of Wiesbaden, reported three cases of disease of 
the scaphoid bone of the foot, occurring in children and limited to the 
scaphoid. Since then only eleven additional cases have been reported, if 
my records are complete; so we may conclude that the condition is not 
very common. The disease is scarcely mentioned in the textbooks of 
surgery or pathology. The etiology is obscure, though the clinical history, 
symptoms and course are fairly uniform. The roentgen ray furnishes the 
only positive means of diagnosis. None of the cases reported have been 
fatal, and none of the patients have been operated on, so that neither bac- 
teriologic nor pathologic studies have been made. Hence, the roentgen 
ray furnishes the nearest approach to the study of the pathology of the 
disease. The roentgen-ray findings are fairly constant and typical, and 
coincide with the clinical course of the cases recorded. 

In view of the rarity of the disease and the differences of opinion 
as to its etiology and pathology, and because of the fact that most of the 
meager literature on the subject is foreign, it would seem worth while to 
report an additional case which came under my personal observation. 


REPORT OF CASE 


History—A boy, aged 6, whom I saw in February, 1917, complained of pain 
in the foot. He developed a limping gait and walked and ran flat footed, as the 
pain was increased by the effort to rise on the toes and utilize the spring of the 
arch of the foot. Pain, however, was never severe enough to prevent his getting 
about in his play. There was great tenderness to direct pressure on the dorsum 
of the foot, especially over the scaphoid. Marked redness, local heat and ‘swelling 
were present. Transient, mild fever was present, but this might have been due 
to a concurrent catarrhal infection to which the boy was subject. The tonsils, 
while not greatly enlarged, were subject to repeated attacks of inflammation. 
The tonsillar and cervical glands were slightly swollen. No other glands were 
enlarged. Sometime previously the child had struck his foot on a chair, but it 
is not known just what part of the foot received the blow. 

The father and mother were both well. The maternal grandfather, grand- 
mother, and other relatives on the mother’s side had died of tuberculosis. There 
was no venereal taint. Birth had been normal. The child had been artificially 
fed. Development had been normal. The boy had had whooping cough, mumps, 
chickenpox and repeated attacks of “colds,” manifested by tonsillitis, pharyn- 
gitis, coryza and cough; he had had otitis only once (with whooping cough five 
years before). At the time of onset of the scaphoid disease he was just recovering 
from one of these catarrhal attacks, and the question is pertinent. Was the bone 
disease a sequel of the throat infection? Was it another instance and evidence of 
the many manifestations of focal infection? However that may be, the cases 
thus far reported give no uniform or consistent history of trauma as to the pos- 
sibility of focal infection. 

Clinical Course—A plaster cast was applied and worn for a few days, when 
the discomfort of the eruption of an intercurrent attack of measles necessitated 
its removal. The cast was purposely not reapplied, as it was decided to test the 
necessity of fixation and support. Within three months the acute symptoms of 
swelling, pain on weight bearing, tenderness on pressure, and limping had prac- 
tically disappeared, although it is worthy of note that these symptoms were tem- 
porarily increased after the attack of measles. The pain and tenderness were 
never severe enough to prevent the child from using the foot in play, though for 
about three months the limp and the tendency to walk flat footed or on the 
heel were very marked. The boy’s gait resembled that of a child which had in- 
fantile paralysis affecting one leg. 
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The roentgen-ray findings in all the cases thus far reported are fairly uniform, 
and they may be summarized by describing the appearance in my case. The 
scaphoid shadow as a whole was much smaller in all dimensions than normal, 
but especially was it flattened anteroposteriorly, perhaps to a half of its normal 
thickness. Instead of the normal and smooth edged and rounded outline, the 
margins of the bone shadow were very ragged and irregular. The normal trabe- 
culated appearance of the bone was lost so that the diseased scaphoid contrasted 
strongly with the other bones of the foot and with the scaphoid of the opposite 
side. No distinction was possible between cortex and medulla. The roentgeno- 
gram revealed a greatly increased but irregular, somewhat granular density of the 


whole body of the bone and in particular of the ossifying center. 
Roentgenograms disclosed a gradual return of the bone to normal, coincident 
with the improvement in the clinical signs, and in six months it was impossible, 
roentgenogically, to distinguish between the two scaphoids. 
It is with the hope that other cases may be carefully studied and re- 
corded, and that the various obscurities of this disease may be cleared up, 
that I present this report—Jour. A. M. A. 








CALIFORNIA EXAMINATION 
(Continued from Page 32) 

last should have a straight inner bor- 
der, narrow flexible shank while the 
heel should be broad and of medium 
height. The toe box should be high 
enough to permit motion of the toes 
while the ball of the shoe should not 
cause lateral pressure when the foot 
expands under weight bearing. The 
upper should fit snugly particularly at 
the instep. The shoe had best be 
lined with soft leather the inner sole 
being firmly fastened. As to fit, the 
shoe should neither be too tight nor 
too loose. A comfortable snugness pre- 
senting the happy medium. The shoe 
should be three sizes longer than the 
foot at rest to permit the elongation 
of the foot under weight bearing 

10.—Bichloride of mercury 1 to 2,000 
is a good chemical disinfectant. 

As a gaseous disinfectant formalde- 
hyde is quite effective, while heat as a 
physical disinfectant has no equal. 

11—In describing a system of exer- 
cises for the feet one should endeavor 
to couple the minimum of complexity 
with the maximum of effectiveness. The 
normal foot needs no system of exercis- 
es other than proper walking vet there 
can be no doubt that the feet will be 
strengthened and benefited by the two 
following exercises: 

(1) Patient rises on toes and then 
slowly comes down on outer borders of 
the feet keeping the big toe on the 
ground all the time so as to secure as 
much abduction as possible. 

(2) Patient seated preferably with 
knee supported slowly extends, inverts 
and adducts foot after which it is flex- 
ed as far as possible held at position 


for a while and then piven an extra 
pull to secure greater flexion. 

These two exercises should be done 
slowly and severely night and morn- 
ing. The amount of exercise should 
vary with the strength of the patient 
but it should be increased slightly each 
week 

12—Indican in the urine indicates 
putrification in the intestinal tract and 
a consequent absorption. 


Albumen in the urine indicates a 
heart, kidney condition, or pus lesion in 
the urinary tract. 

(To be continued) 


WONDERFUL OPPORTUNITY for a 
chiropodist to associate with an or- 
thopzedic doctor in most centrally 1lo- 
cated section of Brooklyn. Maid serv- 
ice and beautiful reception room 
privilege. Apply Dr. Cramer, 80 Laf- 
ayette Ave 











ATTRACTIVE SPACE for rent in con- 
nection with first class beauty parlor, 
located on 49th St. between Madison 
and Park Avenues, New York. Address 
Box 12, care of The Journal, 562 Fifth 
Ave., N. Y.C 





WANTED — Middle aged white lady 
Chiropodist. Must be experienced op- 
erator and masseur. Apply by letter 

to Dr. F. E. Jilik. 403 David Whitney 

Bldig., Detroit, Mich. 





FOR SALE 
High frequency machine with rotary 
converter. Very reasonable. E. L. 
Moody, Hotel Hemenway, Boston, 
Mass. 
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Bachelet Podiatric 
Triplex Generator 








An apparatus which 
furnishes— 


1. Immediate external heat. 


2. Exceptionally smooth mechanical vibra- 
tion, either general or localized, without 
use of hand vibrator. 


3. Action of electro-magnetic waves on 
circulation of the blood. 


4. A combination of external heat, mechan- 
ical vibration and electro-magnetic wave 
therapy in one apparatus. 


Bachelet Medical Appliance Co. 


KINGSTON, N. Y. 





EN TET 
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Ne Fensian Senne 
DR. R. B. WAITE’S 


Antiseptic 
Local Anaesthetic 


You can’t make up anaesthetics equal to 
Waite's Antiseptic Local Anaesthetic because 
you have limited facilities. So why try, 
when you can get Waite’s ready-to-use an- 
aesthetic much cheaper when you figure the 
value of your time. 

Sold in bottles and ampules. The ampules 
are hormetically sealed—won't deteriorate— 
will keep indefinitely. Are ready to use. 


ANTIDOLOR MFG. COMPANY 
65 Main Street Springville, N. 


Send for Free Sample 


Send us the coupon with your professional 
card and we will send you a generous free 
sample box for your own tests. 


. #2 


Antidolor Mfg. Co. 

Springville, Erie County, N.Y., U.S.A. 
Attached find my-.professional card. Please 

send me free sample box of Waite’s Anti- 

septic Local Anaesthetic in ampules which 

I agree to carefully test, 


Name 

















ACS. | 
| American 
Chiropodists Supply Co. 


154 W. RANDOLPH STREET 
Cnicaco CENTRAL 6771 


| 
| 
| 
| 





Imported and Domestic Instruments 
Belmont Standard Remedies 
Adhesive Plasters 
Moleskin Plasters 
Sorensen’s Felt Plaster 

Felt—Bandages 





Grinding and Repairing 





Our price and service are right) 


WE SELL EXCLUSIVELY 
TO THE PROFESSION 

















| 


\‘Comfoot’ the Oxygen Foot Powder 


REMEDIES, FELTS, PLAS- 
TERS, INSTRUMENTS 
EQUIPMENT, HIGH FRE-| 
QUENCIES, DRILLS, 
STERILIZERS, ETC. 


Everything for Chiropodists 


CREATORS OF 
Early’s White Adhesive Felt Plaster 


Write for samples and prices. 





EDWARD M. SMITH CO. 
500 Fifth Ave., Cor. 42nd St. 
New York 
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WESTERN 
DISTRIBUTERS 
Leading Chiropody 
Equipment 
and Supply 
Manufacturers 


Write us for further information 


Marcus-Lesoine 


INCORPORATED 


730 MISSION STREET 


SAN FRANCISCO ... U.S.A. 

















e “ORIGINAL HART” 


SENSIBLE SHOES are an origi- 
nation conceived and developed 
by Mr. Leo Hart. Because of 
their extraordinary merit, they are 
recommended by the profession, as 
they are adapted to the needs of 
the wearer, are efficiently and 
painstakingly fitted, and are made 
of the best quality of materials, 
moderately priced. 


He piso & 


SHO OE, S 


FOR MEN, WOMEN 
AND CHILDREN 


The “Orignial Hart” 


37 West 46th Street 
NEW YORK 


We Have No Branch Store. 














Just-It Outfite “Patent applied for” 
C. M. SORENSEN CO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request 
177 EAST 87TH ST., NEW YORK, N. Y. 












THEY 

BEND 

LIKE No 
THIS Metal 
WITH Parts 
EVERY 

STEP 

Anatomically an 


Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 
the human foot. 

Write for our book “Feet.” 
NATHAN ‘ANKLET Support Co., Inc. 
55 Fifth Ave., N. Y. City. 
i 
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“Instruments for Chiropody” 


White Chisels, Lancets, Excavators, Nail Clippers and other 
instruments from our miscellaneous catalogs of dentists’ 
supplies. 


especially devoted to chiropody. 


BY 


A New Catalog 


For many years, Chiropodists have been selecting S. S. 


Now we offer a catalog, of instruments and accessories, 
Every chiropodist is welcome to a copy. 


S. S. White Instruments 
are for sale by ore or more dealers in 
dentists’ supplies in every large city. 
THE S. S. WHITE DENTAL MFG. CO. 
Founded 1844 
PHILADELPHIA 











BY 














PODIATRY FITTING SERVICE 


PODIATRY SHOE COMPANY 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


AWG i, 





SO Y, 
No) Wh G, 
AWS , YYy Y, o & 


SSS L£2E_ 
7" THE DAWN OF A NEW ERAIN 
% FOOT COMFORT 


57 WEST 50th STREET, NEW YORK 
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CHIROPODIST’S WORK CABINET 
and STERILIZER 


N 1 The convenient arrangement of this Cabinet 

oO. gives the right-at-hand service required. The 
upper right compartment is a formaldehyde 
vapor sterilizer, with air-tight doors, and 
with two adustable perforated-metal instru- 
ment trays. The lower right and entire left 
compartments are storage sections, with 
adjustable polished plate glass shelves. The 
left compartment may be locked. The 
metal top of cabinet is open over all three 
sections, which allows an abundance of light 
into the entire cabinet. . The plate glass top 
rests on heavy felt. Finished throughout in 
oven-baked white enamel and is the finest 
Chiropody Cabinet obtainable. Top 12 inch- $1 10 00 
es by 30 inches. Height of Cabinet 32 inches. ° 








Shipped F. O. B. Chicago and New York 
Convenient partial-payment termis or special discount for cash. 


Write for general catalog of Chiropedic 
Fittings, Instruments and Supplies. 


THE SCHOLL MFG. CO. 


Chiropody Supply Department 
213 W. Schiller St., CHICAGO 


























LowerPri 


No 848% Cabinet A & J Style, $54. No. 40 Violet Ray C 
No, 832% Chair with Basin attached $85 No. 1257 Drill, attached with ex- ang Papilloma Fulgu 
tensible b ket, with floor itech 
Electric Lamp attached, extra $8.00 ens cnaat P.. a 4. Machine $54.00 
No. 1260 Drill with Fleor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 


RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quaiity. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small! installments We guarantee every article to be satisfactory or subject to return. 


Send for Complete Catalogue 


ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon PI., St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 
116 8S. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORE 
1118 EUCLID AVENUE, CLEVELAND, OHIO 








AT THE N. A. C. IN CHICAGO 


ample opportunity was afforded practitioners to acquire an 
intimate knowledge of the uses of NOVOCAIN as well as 
to learn of the virtues of PARATHESIN. The scientific 
program included operations rendered painless thro the 
administration of NOVOCAIN, hypodermatically, and 
PARATHESIN was frequently referred to as a local 
application of pronounced value in the treatment of 
conditions where pain in a broken surface was to be 
eliminated. 

If you are not fully familiar with either or with both of 
these valuable aids to the chiropody practitioners, write for 
literature and for reprints to 


HAMETZ LABORATORIES. fu 


One-Twenty-Two Hudson Street, New York. 




















